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Abstract 
T h e   p r e s e n c e   o f   t a t t o o s   o n   t h e   s k i n   o f   p e o p l e   o f   a l l   a g e s   i s   o n  t h e   r i s e . On occasion, the tattoo 
is in close proximity to an area which has to undergo a surgical operation, therefore why not 
using the tattoo itself to cover the cicatrix? 
The case we treated was that of a 39 year old female who, for a couple of years, had a large 
lipoma on her right shoulder which she never treated because it was beneath a large tattoo. 
During the surgical treatment of the lipoma, we followed the exact l i n e s   o f   t h e   t a t t o o   i t s e l f  
thus obtaining precise access for lipoma removal which minimized visible post operative 
cicatrix while maintaining the original tattoo design.  
No similar case was found in literature. 
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INTRODUCTION 
T h e   p r e s e n c e   o f   t a t t o o s   o n   t h e   s k i n   o f   p e o p l e   o f  
all ages is on the rise.  
Many  studies  have  been  done  of  the  tattooed 
p o p u l a t i o n .   T h e   J o u r n a l   o f   t h e   A m erican Academy of 
Dermatology  published  the  results  of  a  telephone 
s u r v e y   w h i c h   t o o k   p l a c e   i n   2 0 0 4 :   i t   f o u n d   t h a t   3 6 %   o f  
Americans ages 18–29, 24% of those 30-40 and 15% of 
those  41-51 had a tattoo. Men are just slightly more 
likely to have a tattoo than women (15% versus 13%).1  
Tattoos have different aspects, both psychologi-
c a l   a n d   s o c i a l ,   w h i c h   a t t r a c t   m o r e   a n d   m o r e   p e o p l e ;  
therefore, meeting people with one or more tattoos is 
increasingly common in our profession. Sometimes, 
as  happened  recently  during  our  observations,  the 
tattoo is in close proximity to an area which has to 
undergo a surgical operation, therefore why not using 
the tattoo itself to cover the cicatrix?  
CASE REPORT 
T h e   c a s e   w e   t r e a t e d   w a s   t h a t   o f   a   3 9   y e a r   o l d  
Caucasian female, with a large lipoma located on her 
right shoulder which she left untreated because it was 
beneath a large tattoo (Fig.1): the lipomatous forma-
t i o n   w a s   8   c m   i n   d i a m e t e r   a n d  the  histology  of  the 
specimen reported benign lipoma, not tethered to the 
skin but inserted into the deepest subcutaneous layer, 
adherent to the muscle fascia. Our patient was afraid 
of tattoo degradation as a risk associated with surgical 
removal of the lipoma.  Int. J. Med. Sci. 2010, 7 
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Consequently, in order to meet the need of our 
patient of removing the lipomatous formation while 
keeping  the  tattoo  intact,  during  the  surgical  treat-
m e n t   o f   t h e   l i p o m a ,   w e   f o l l o w e d   t h e   e x a c t   l i n e s   o f   t h e  
tattoo itself thus obtaining precise access for lipoma 
removal  which  minimized  visible  post  operative 
cicatrix while maintaining the original tattoo design.  
The area was infiltrated with 1% Xylocaine and 
Epinephrine  1:200.000  for  adequate  anesthesia  and 
hemostasis.  The skin was incised in the tattoo line 
with a scalpel blade no. 15. The wall of the lipomatous 
lesion was identified and was isolated from the sur-
rounding layers and freed from the tenacious adhe-
s i o n s   w i t h   t h e   m u s c u l a r   p l a n e .   T h e   p r o c e d u r e   i n-
volved  hemostasis  obtained  with  manual  pressure 
and sterile dressing, and three-layer sutures to elimi-
nate the space remaining after lesion removal. A first 
deep layer with Vicryl 3-0, slightly affecting the mus-
cle  fascia.  A  second  subcutaneous  deep  layer  with 
Monocryl 4/0 and a subderm  layer  with  Monocryl 
5/0.  
We  used  interrupted  sutures.  The  epithelial 
surface  was  closed  with  Dermabond.  We  recom-
mended Light compression with Reston square for 4 
d a y s   w a s   a p p l i e d   f o l l o w e d   b y   t h e   u s e   o f   a   s t i c k i n g  
plaster (Leukoplast®). 
In the postoperative phase, we recommend the 
u s e   o f   a   s i l i c o n e   g e l ,   t o   b e   a p p l i e d   m o r n i n g   a n d  
evening  for at   l e a s t   3   m o n t h s .   N o   o t h e r   p r o c e d u r e s  
were  used,  because  complete  wound  healing  was 
achieved. 
Post operative photos were taken after 4 months 
and no sign of the surgical cicatrix was visible and the 
original tattoo design was kept intact (Fig.2). Obvi-
ously,   t h e   P a t i e n t   w a s   f u l l y   s a t i s f i e d   w i t h   t h e   r e s u l t  
obtained. 
 
 
Figure 1 Pre-operative photo of the lipomatous formation 
with the tattoo. 
 
Figure 2 Four months post-operative result. 
 
 
DISCUSSION AND CONCLUSIONS 
No  similar  case  of  surgical  removal  of  lipoma 
from  an  area  with  tattooed  skin  using  this  aesthetic 
procedure was found in literature. The intent of the 
case study is to highlight the use of pre-existing tattoo 
o u t l i n e   t o   m i n i m i z e   t h e   a p p e a r a n c e   o f   s u r g i c a l   i n c i-
sions. This procedure, in our opinion, camouflages a 
f u t u r e   s c a r .   I f   w e   c o n s i d e r   t h e   i n c r e a s i n g   n u m b e r   o f  
p e o p l e   w i t h   a   t a t t o o ,   w e   c o u l d   r e c o m m e n d   t o   u s e  
precolored lines to hide future scars. 
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